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Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002497       

Owner:

Situs:

Description: NETH 1ST ADDITION, Lot 1

Issued:

StandardSystem Type:

NETH, TAYLOR C & CHERA A
9900 BRANCHED OAK RD    
WAVERLY, NE 68462

12/13/2022

12/13/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/13/2022

MARCUS HOCHSTEIN
PO BOX 142
EABLE, NE 68347



Llncoln-Lanca!tor Cou nty Health O6partm6nt
Envkonmentat Pubtic Heatth Division
3140 N Street. Ltncoh NE 68S10-.1S14
Phone: 402-441-8643

PLEASE PRINTOR TYPE

ApprovslProcars
t. Heatth O.partmont
Site visits_ 

-.--.-
Comments

A
Pe rm Nu mber

4ql

-.a"*&ile$ffi
BGAffi-l
<=:1 SCANNED

Onsite Wastewater Treatment System
Permit Application

ln st.lt

E Septtc System O Lagoon B Other (Rerer to Form C)

ACTION
Date rec'd Signatu
Date frwd

Date rec'd
ACTION it Approved O Oisappoved

Date
Signa ture

DaE r€c'd
Dab trvid 

.--
:l Approved O Disappmved

val

f/

Addition

1Z
,oun, s2 g

{to

PID 'Approx. Addrsss (lt to be detsrmined

(no rural

I Oescription

Aodrass' / lV qtb

Block Lot
-i r-la,

Subdivison

A" Onsito System Location

114 114 Section Township Raflge

signature

Home Phone

Address

Name

City/State/Zp

Work Phone

Work Phone

/L/)
a

AddrEss

Name

.B-t
2

City/Statezip

Signature

C. Certified lnstaller

f, Check and complote i, englnoor dg6ignsd E),Btom p.E. License Number:

Work PhoneFDesign€r Name

D. Engineer

E, This system wlll serye a
tl./Residential Dqelling Number of Bedrooms

Design flow in gallons p€r day-

No

No
-l

rotatlcres J. / 5-

DO NOf WRITE BELOW f H'S LINE

Type of Wast€water Non'Domestic

Whirlpool Bathtub? 0.7es ,J

Garbage Grindef des e
CommercialEstablishm€nuotherFacltity Sp

,{ oonestic o

Pai
CaBh/Chock

Business Office
Dsta Recervod
Recsiv€d By

z
se

Date 2 3
Itnn - x.ilh O.rrnn.nr

ACTION
Signature

Fom A UDdrlld.a/t5

lncludo Form I .rld C.
Subrrllt cotIlct faa

wlth thl. ,fpltc.ton

nezip €t36)-

B. Owner

2, Supn Bldg. tBp. or Vltsga Cterk
Comments

3. Ctty or County Englnc.r
Comments

Pnr . Buitdlno t S.t t



z
o

=

e \\xtoi\\
v

q

-!

\.

\
>\

\
\s-v\

\\

+
lat'

!q

o

o\a

q
t

o.J

\|..,

so

\

l\




